STATE OF CALIFORNIA—-HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramentce, CA 05814

July 10, 1991

ALL-COUNTY INFORMATION NQOTICE Nu. 1-57-91

TO0: ALL COUNTY WELFARE DIRECTORS
ALL COUNTY GATN COORDINATORS

SUBJECT: JOBS SAMPLE BASED REPORTING

The purpose of this All-County Information Notice (ACIN) is to
provide Counties with & copy of the official Federal Job
Opportunities and Basic Skilis Training (JOB3) sample based
reporting form and instructions (see enclosed FOA-108
Attachment TII}.

We have been advised by the Department of Health and Human
Services (DHHS) through the enclosed Action Transmittal,

JOBS FSA-AT-9%1-6 (Attachment I}, that PSA-108 information is
going to be required for all JOBS participants selected from a
State's sample universe. According to DHHS, the required FSA-108
information must be available by Octiober 1, 1991,

Please note that the Action Transmittal referenced above {JORS
FSA-AT-91-6) contained language describing sampling methodology
which has been amended by DHHS as follows (Attachment IT): "The
sample of JOBS participants iz drawn from a pepulation of
individuals scheduled to participate In a component, actively
engaged in aszsegsment or employability planning in the month, or
who had & job entry in the sample month or the month previous to
the sample month."

It is imperative that the State and Counties have the abililty to
provide required FSA-108 data to DHHS by the required deadline
specified in JOBS FSA-AT-91-6.

We appreciate all your effortes and we trust that ycu will be able
to help us meet this required Federal reporting deadline.




Please note that in addition to sample based reporting, the
existing semi-annual GAIN survey will continue until we receive
notification from DEES that the data is no longer required. 1If
you have any gquestions concerning this ACIN, please contact
Dennis Winscott of the Statistical Services Bureau at

or ATSS (916) 485-1926.

(916) 445-197
%" T ‘/)2
e
DENNIS J; BOYLE
Deputy Director
Enclosures

ce: CWDhaA




Attachment 1

Job Opportunities and U.S. Department of

Health and Human Services

Basic Skills Training (JOBS) Program Family Support Administration
Action Transmittal ' Washington, D.C. 20447

Transmittal No.  JOBS-FSA-AT-91-6

Date March 28, 1991

TC:

SUBJECT:

REFERENCES:

PURPOSE:

BACKGROUND ;

INSTRUCTIONS:

JOBS PARTICIPANT DATA COLLECTION

These sampling requirements ——-

have been superseded by the
attached DHHS correspondence
dated 5-2-91 (See Attachment II)

STATE IV-A AGENCIES ADMINISTERING OR SUPERVISING A
JOB OPPORTUNITIES AND BASIC SKILLS TRAINING (JOBS)
PROGRAM APPROVED UNDER TITLE IV-F OF THE SOCIAL
SECURITY ACT AND OTHER INTERESTED PARTIES

JOBS Program Participant Data Collection Form
FSA108, approved by the Office of Management and
Budget (Control No. 097¢-0112).

Family support Act of 1988, Public Law 100-485, title
IT, Section 263(b) and title VI, Section 606. 45 CFR
250.78, 250.80 through 250.82.

TO PROVIDE UNIFORM REPORTING PROCEDURES FOR SAMPLE
JOBS PARTICIPANT DATA COLLECTION.

Pursuant to section 203(k) and section 606 of the
Family Support Act and 45 CFR 250.80 through 250.82,
the JOBS PARTICIPANT DATA COLLECTION Form FSA~-108
provides the standardized format for State IV-A
agencies to submit electronically to FSA a monthliy
sample of unaggregated JOBS participant case record
data. Form FSA-108 supersedes Form FSA-104 Part I
and Part TI for JOBS participants oply,effective
Cctober 1, 1981,

The attached instructions and definitions for Form
FSA-108 specify the required case record data and
procedural definitions approved by OMB. Pursuant to 45
CFR 250.78 and 250.80, States must establish the
capacity to report routinely the data elements in the
required format, Form FSA~108. This capacity involves
determination of JOBS case record sample size and use
of electronic media for data transmission.

a)




b) ZIransmission of Bata: 1In accordance with 45 CFR
250.80, the monthly sample of JOBS cases record data
must be transmitted electronically in the approved
format, Form FSA-108, on an on-going basis to the
FSA computer center. A description of electronic
media options (tape to tape, PC to mainframe,
mainframe to mainframe), and guidance for selecting
the appropriate media option depending on the
State's systems capabilities and JOBS caselocad size
will be provided in a separate FSA Action
Transmittal.

SUPERSEDED

MATERIAL: Form FSA-108 supergedes Form FSA-104 Part I and Part IT
for JOBS Participants only. However, collection of the
following information not contained on Form FSA~108
should continue. Separate FSA transmittals will be
provided with instructions for reporting.

a) Part I Expenditure Data By Component Activity,
total IV-F expenditures, including administrative
costs, for the JOBS program as a whole and for
each program component.

b) Part II Chilgd Care Data, for families not
participating in the JOBS program but receiving
child care assistance.

c) Part I Never~-Married Minor Parent Data, for
States which elected this option.

EFFECTIVE

DATE: October 1, 1991. Reports are due within 45 days after
the end of each sample month. The first report is due
December 15, 1991 and every month thereafter.

INQUIRIES: FSA Regional Administrators

(Original signed by)

Jason Turner
Director
Office of Family Assistance

ATTACHMENT : Form FSA-108 Instructions and Definitions




Attachment {1

DATE: May 2, 1991

TO: Acting Regional Administrators for Children
and Families

FROM: Gary Ashcraft
Director, Division of Program Evaluation, OFA

SUBJECT: Clarification of Instructions - JOBS-FSA-AT-91-6
Form FSA-108)

The JOBS-FSA-AT-91-6 provided uniform reporting instructions for sample based
JOBS participant data collection. The transmittal instructions for determination
of JOBS case sample methodology is clarified below. These clarifications will soon
be issued in a (sicy ACF Action Transmittal, but should be used by Regional
Office staff as guidance to answer State questions and provide assistance. Please
share this information with the States.

CLARIFICATION OF JOBS-FSA-AT-91-6 INSTRUCTIONS

The sampling methodology instructions contained in scction a, on page 1, for
determining the population in which a sample of JOBS participants should be
selected is replaced as follows.

INSTRUCTIONS: Pursuant to 45 CFR 250.80, States must establish the
capacily to report routinely the data elements in the
required format, Form FSA-108. This capacity involves the
determination of JOBS case record sample size and use of
clectronic media for data transmission.

a) Sampling Methodology: 45 CFR 250.80 requires data for
the Form FSA-108 to be submitted for a sample of JOBS'
participants. The sample of JOBS panicipants is drawn
from the population of individuals scheduled to
participate in a component, actively engaged in
assessment or employability planning in the month,
or who had a job entry in the sample month or the
month previous to the sample month. The required
sample size for ecach State to meet mandated precision
and confidence levels, cited at 45 CFR250.80, will be
disseminated in a separate FSA Action Transmittal.

NOTE: The prior instruction had incorrectly limited the sample to the
population of monthly JOBS participants verified by the State as
satisfactorily participating in the sample month.




Attachment

JOB OPPORTUNITIES AND BASIC SKILLS TRAINING (JOBS) PROGRAM

JOBS PARTICIPANT DATA COLLECTION
(FSA Form 108)

Instructions & Definitions

Department of Health and Human Services
Family Support Administration
Office of Family Assistance
March 27, 1991

FSA Form 108 (R910327vmh108)
OMB No. 0970-0112:Expires 01/31/93

111




{WHOS WUTGZ] TYMDIBO HY LON) 890 WHO4 ¥E4

; ]
(OiZ-¢ {2} (01 Z-502) (B0Z-561) BIUBISISSY 3487 DD
/ / / / / I J pawnssy () J; / / /7 T/ oepu3/neddols qay / / YA / / uebag (B)  DIDUNY Y-Al 10 UOLIZING (B3
[1e3A) (4eD)  (Ylucw) (JEBA} (ABEY  {yIuoLw) [esA) fAepy  fuivow}
(R&{ 56! (w61 (£614) {(C61-681} (gaet) (2681} {ggi-£8!)
A Y Y F T Y A Y A i T £y PIIUDNERUS0ag unad ()
(E81-641) {gz1) (£41) (9L -LL1) {2£1) (idt) (QLt-291)
A Y A | Y Y 7 /. Y A A PLILD 3uapusdaq paiuL (6
(991-£91} (291} (191) (081-£51) (951) (551 (FSi-1G1)
A Y B R I i A Y Y | /! ! [T Ty PHND ueRuadag puedss (2)
(051-d6 1) (984 (St 1} (bri-IFi) (0F1) 6ci) (BE1-5C1)
T A Y B i A A Y A !/ A dF P piuD 1wepladag 15abunos (1)
TUNOWY JUSWARY V~AI() 834N0S {8) adAl () WROWY 3UsWied v-A1) (9) F34N0G (Q) adAL (e) (Je3h)  (yuow)
RIEPUSEE (J-pSTy =~ = - - AJUEISISSY BIBI DHUT « ~ - = = = = RIBWISF (2-BZ) Yldig J0 $978( S.UIIDELUD JUSpUSda (Z77)
(L4} (££1)
47T/ 39RD PUUD BuiAleday vaspiluD 1UBpUBdaq JO JagWny (223 /T GHIN BULEd) Allwed D04 Uy UBJIRIIUD WUSpUadaqg JO JIGWNN (0Z)
ViVD IINYLSISSY JUY D OTHD °8 NIYATIHD INIANIdIT it
(ZEI-+T1} (£71) (221} (1Z1} (0FI} (611-9i1} (sil) (=TI L-001)
AN [ /s80ruL /Ty atun 304y T I F 7 YN
(yugdidlided NPy 48y10 Jo jUaued puolag) mcSmaGZ‘Mm& Ul SYNPY SLIGIUL 340ddng plyn (Jeed) (yjuous) SIS ,.Sc:cu (Gr-21B314(R)
JIGUINN J31311UBpY S0 (36 1) SINPY JBUIOAB 1) JIUIO(EH 1) pauded(gll 0 1dladay(/ 1) Buluado Jussay 1S0LHGL)  esel (6 1) 303 Sdld(F L)

VLIV CLING NI ALY A D4y 1

§ 4

(601} (8Ci-£01) (201-£6) (96-56) (b6-£6} ((26-68) (85-£8)
i Y A I A B P Y A Y A Y A Y Y Y A VA ] (<
(og) (58-08) (6L-b2} (EL-24) {1£-02) (69~99) (S9-9)
r LA A B A A A A Y B A 7 VA A Y A A A I @
(£9} (Z9-25) {95-1G) {0S-6&} (Bb-Lt) (QE-LF) (- 1t)
[ T A A A A A I A A A A i U
SHIRIS read) rAeny ryjuow) (B34} (218D} (Y UOL) SINoH aley AJ3u3 qory Jisubissy
uoilatdwo 3120 Buipusc ) s1eq Buluuibages) D3{NPAUISID) uor1ednI20(2) abem AjunoHiq) auodwor (e} (B-eg1)
(O£ €} {og) G61) Y] {£L-82)
A I I/ I A R Y Y sN1e1S
ueliedisineg sSNies dnoJg (42ak) iAep) {jvow) LY HAOHd
TUNOtUY SADIAUBG 3AL140C0NG (7 1) ALDI2E YSI3RS ¢ wedBoud (01} 18042 | (6] SHOM 01U ANuY Jo 21eq (8) sgar
(L£T-00) (SC-+3) (ET-38) (1 Z-a8) {2!) {ot-E1} (£i-37 :‘f;

T F A A Y A N A R A A A B A B B B A T
dn- Moo () (PE (m) - MO0 (30 [B1 U (8) (SERAY YUYy [ELEE ST
IUBWSSAESY ADRIIIT (/) {3427 UG11ZINDT BI04 (9) 3324 15) %35 (k) UG Jo 93eg (L) H311IUAD] WRAIdIIRY SHOM (T) 218Q A1TWES (1)
ViIVA INYdiIDIlavd S800r )

, 00 .
(28 U5Z 1488 14D G WM AIURRIOIIE UI1) SIBULIDJ BUIYI0U0J ATIPILDURYS PUE SWUI3Y JO A0 1un AHO4 NOILDTIY0D Yiv(a LNYdIDILHYd

140ddNS 01 AR 3IUD S 3819 PAITLWGNS 50 15N WaysAs Buiyaooal Paseq dWES SaOr 3UT S04 Tie0 §<mwom& mwmo_a



JOBS PARTICIPANT DATA COLLECTION
(FSA Form 108)

Public reporting burden for this collection of information is estimated to average 2
hours per response, including the time for reviewing instructions, scarching existing
data sources, gathering and maintaining the data needed, and completing and
reviewing -the collection of information. Send comments regarding the burden
estimate and any other aspect of this collection of information including suggestions
for reducing this burden, to DHHS/FSA/OFA, Washington, D.C. 20447, and to the Office of
Information and Regulatory Affairs, Office of Management and Budget, Washington,
D.C. 20503.

Instructions & Definitions

By law, JOBS is an equal opportunity program. Information about sex, race, or
other characteristic of the participant is required for purposes of statistical
analysis and program administration. Case file information contained in JOBS
automated systems or transmitted electronically for the JOBS Program Casc
Sample Report does not meet the definition of a "System of Records" and
accordingly is not subject to the guidelines of the Privacy Act.

GENERAL INFORMATION AND FORMAT GUIDELINES; The following guidelines provide
definitions and instructions for coding and reporting JOBS program participant
information. The data collection form is divided into three (3) sections requesting
information about the sampled JOBS participant. The three sections are (I) JOBS
Participant Data, (II) AFDC Family (Filing Unit) Data, and (II[} Dependent Children &
Child Care Assistance Data. These guidelines are provided to standardize the collection
of data about sampled JOBS participants and their families and to support uniformity in
reporting this data. Use the following formats for conmsistency in coding dates and
financial information. NQTE: The information requested on Form 108 (JOBS Participant
Data Collection) is for the sample month except where indicated otherwise.

* Rounding Amounts: Any dollar amount $ .50 or more should be rounded

up to the next dollar and any amount $ .49 or less should be rounded down to
the next dollar. Example: for 3 350.50 code 0351; for $350.49 code 0350 (except
Hourly Wage code the exact amount, see item 13b).

» Leading Zeroes: When an amount or identification number is less than the
spaces provided, enter the amount or number from the right-hand side and
fill in the remaining spaces to the left with zeroes. Example: for $ 350.50 code
0351.

= Dates: When coding a calendar date (four or six digit space allocation), enter
the two digit codes to specify each period, i.e., month = mm; day = dd; year =
yy. In some instances, only the month and year are requested. Example: for
October 21,1989, code 102189 or 1089.




JOBS PARTICIPANT DATA COLLECTION (FSA Form 108)
Instructions & Definitions

SECTION 1. PARTICIPANT DATA: The following group of elements (items 1-13) refer to

the individual JOBS participant selected in the sample,

b

2)

3)

4)

5)

6a-b)

SAMPLE DATE: Enter the four digit code (in the format: mmyy) that identifies the
month and year for which the sample was drawn.

JOBS PARTICIPANT IDENTIFIER: Enter the unique identifying number or code
(up to nine digits) assigned by the State to each JOBS participant, If the number
is less than nine digits, use leading zeros. Example; for 19056, code 000019056,
NOTE: The JOBS identifer should be similar to the AFDC case identifer, but must
differ from the Social Security Number (SSN). The State must maintain a link in
its files between the JOBS identifer, the AFDC case identifer and the SSN.

DATE OF BIRTH; Enter the four digit code (in the format: mmyy) for the month
and year of birth of the sampled JOBS participant.

SEX _(Gender): Enter the one digit code for the sex of the samplied JOBS
participant,

1 -- Male

2 -- Female

RACE (Ethnicity): Enter the one digit code for the race of the participant.

1 -- White, not of Hispanic origin

-- Black, not of Hispanic origin

-- Hispanic

-- Asian or Pacific Islander (Oriental)
-- American Indian or Alaska Native

-- Other

(= N, B O T S ]

FORMAL EDUCATION LEVEL: Enter the two digit code which represcnts the
highest grade level achieved by the participant from attendance at: (i} an
elementary or secondary school as defined under State law: or (ii) an institution
of higher education or post-secondary vocational, occupational, trade, or
technical school operating legally within a State. Example: If the participan:
completed the 4th grade, enter 04, or the 12th grade enter 12, etc. NOTE:
Attainment of General Education Development diploma (GED) should be coded 13.

(a) Initial information provided at the onset of the JOBS program regarding the
highest grade (formal education) achieved by the participant.

(b) Eollow-up evaluation at any time during or at the completion of a component
or activity to determine any changes in grade level.




Ta-b)

8)

9)

Codes: 00 -- No formal schooling/no follow-up evaluation
01-12 -- Grade level completed in primary/secondary school.
13 -- Completed GED

14 -- Post-secondary vocational/skills training
15 -- One year of college completed

16 -- Two years of college completed

17 -- Three years of college completed

18 -- College graduate

19 -- Postgraduate

LITERACY ASSESSMENT: Enter the two digit code which best describes the

reading grade level at which the participant is functioning (as determined by
an English language reading test). NQTE: If the State does not elect to determine
a literacy level, enter the code 00, not applicable.

(a) Initia] assessment of the participant's functional (reading) grade level at
the onset of the JOBS program.

(b) Eollow-up assessment to measure any changes since entry into JOBS

program.
Codes: 00 -- No assessment made
01-12 -- Equivalent functional grade level

DATE QF ENTRY INTO JOBS: Enter the six digit code (in the format: mmddyy) for
the date on which the individual began (i) job search as an applicant or (ii)

assessment as an applicant or recipient.

TARGET GROUP; Enter the one digit code identifying the target group of which
the individual was a member, if any, at the time of entry into JOBS. If the
participant could belong in more than one target group, use the code which
comes first in the following list of coding options.

Codes: 1-- Is not a target group member

2 -- Is a member of a family in which the youngest child is within 2
years of being ineligible for AFDC because of age

3 -- Is a custodial parent under the age of 24 who has not completed a
high school education and, at the time of application for AFDC, is
not enrolled in high school (or a high school equivalency course
of instruction)

4 -- Is a custodial parent under the age of 24 who has had liule or no
work experience in the preceding year

5-- Is an applicant or recipient who has received AFDC for any 36 of
the preceding 60 months

6 -- Belongs to an alternative group as described in the approved State
JOBS plan




10)

11

12)

13a-g)

JOBS PROGRAM STATUS: Enter the one digit code which indicates the reason the

individual is participating in JOBS. Choose the first code which applies.

Codes: 1 -- Exempt (not required to participate in JOBS) but volunteered to
participate

2 -- Required to participate because the custodial parent is under age 20
and has not completed high school or the equivalent

3 -- Required to participate because the State elected to require
participation of the second parent in a UP case who would otherwise
be cxempt while personally caring for a child under the age of
three

4 -- Required 1o participate because the State elected to require
individuals with children less than age 3 to participate (NQTE:
Participants under age 20 whoe have not completed high school
should be Coded 2.)

5 -- Mandatory participant who volunteered for JOBS prior to receipt of
notification requiring participation

6 -- Required to participate and no special circumstances apply; i.e, the
individual is a mandatory participant who did not volunteer

SATISFACTORY PARTICIPATION: Enter the one digit code which indicates
whether the participant attended at least 75% of the hours scheduled for all
component activities in the sample month.

Codes 1 -- Satisfactory (attended at least 75% of the scheduled hours)
2 -- Unsatisfactory (attended lgss than 75% of the scheduled hours)

AMOUNT OF SUPPORTIVE SERVICES: Enter the dollar amount (rounded to the
nearest dollar and, if necessary, using leading zeros) expended for actual
supportive services other than child care and administrative expenditures for
the sample month. Include any expenditures paid under 45 CFR part 255 with IV-
F funds, including one-time, work-related expenses. If a lump sum payment is
involved covering more than one month, pro-rate by dividing the total amount
by the number of months and record the amount applicable to the sample
month. If a cost table is used, enter the average cost per participant for
supportive services and submit the cost table as part of the hard copy
documentation for this information collection. Code "0000" if there were no
supportive services paid for the sample month. NOTE: Include only program
Costs. Administrative costs must be included on the financial management
expenditure form.

ASSIGNMENT STATUS: The following information details each componcnt/job
entry to which the participant was assigned during the sample month, to
include: scheduled hours, beginning and ending dates, occupation, wages, and
IV-F expenditures for each JOBS program component/job entry. In the case of
job entries, see instructions under 13a regarding how job entries occurring in
other than the sample month should be included or excluded from this report.
The beginning date (item 13e) may be prior to the sample month if it refers to a
component in which participation is continuing from a previous month. Enter
the information for up to three (3) separate JOBS components and employment
activities which the participant attended during the sample month.




13a)

13b)

Componeni or Job Entry: Enter the two digit code which designates where the

participant was placed or assigned during the sample month. First, list all
jobfemployment information. Second, list component service/activity data by
the greatest number of scheduled participation hours. Third, enter the
component code only once if the participant is engaged in more than onc
activity in the same component and enter the total hours of scheduled
attendance (under item 13d} for all activities within the same component

Codes: 01 -- Job Entry: The participant is (i) assigned to a JOBS component or
activity (or reccived job development and placement services)
during the month of the job entry or in the preceding calendar
month; or (ii) in continuous employment during the sample month
(and remains in employment through the sample month) from a
job entry in the month immediately preceding the sample month

02 -- High school GED (General Educational Development diploma
program), Adult Basic Education, or ESL (English as a Second
Language) program. Participation is not to be counted for periods
between school years (i.e., summer breaks) except for high school
students who were enrolled and in attendance during the last
semester of the school year and are expected to return to high
school for the next school year

03 -- Post-sccondary education as assigned under JOBS and not self-
initiated
04 -- Self-initiated education in an institution of higher education. (An

institution of higher education is defined in section 481(a) of the
Higher Education Act of 1965, as amended)

05 -- Self-initiated vocational or technical training

06 -- Job skills training

07 -- Job readiness activities

08 -- Receiving job development and/or job placement services
09 -- Assessment and employability planning

10 -- Group or individual job search

11 -- On-the-job training (OJT)
12 -- Work supplementation
13 .- Community work experience (CWEP)

14 -- Other activity as contained in approved State JOBS plan (including
other work experience)

Hourly Wages: If for the sample month there is a JOBS-related job entry,
continued employment (as defined in the instructions for 13a), or paid
participation in on-the-job training, etc., enter the four digit code (in the
format: 3§ and using leading zeros if necessary) for the hourly wages eamed by
the participant as a result of JOBS employment. Exgmple: $7.58 should be coded
0758. If no income was earned through JOBS activity or a job entry for the
sample month, code "0000".




13¢c)

13d)

13e)

131)

13g)

Occupation Code; If there is a JOBS-related job entry or continued employment
(as defined in the instructions for 13a) for the sample month or paid
participation in on-the-job training, etc., enter the two digit code for the
occupation based on the attached two-digit occupational groups from the
summary listings of the U. 8. Department of Labor Dictionary of Occupational
Codes.

Scheduled Hours: Enter the two digit code for the number of hours scheduled
(e.g., 09, 40) per week for each applicable component activity or job entry. NOTE:
Enter 00 if item 13a is coded 08.

Beginning Date: Enter the six digit code for each applicable component activity
or job entry (using the format: mmddyy) for the beginning date (i.e.first day of
scheduled attendance) of each component activity or job entry. This may be a
date prior to the sample month.

Ending Date: Enter the six digit code for the ending date (i.e., final day of
scheduled attendance) of each applicable component activity or job entry if it
ended in the sample month (using the format: mmddyy). If the component
activity or job has not ended in the sample month, leave blank.

Completion Status: Iif a JOBS component or activity ended during the sample
month (item 13f), enter the one digit code indicating the reason for the

completion or termination of the activity.

Codes 1-- Completed training or educational activity as defined by the
facility providing the service, i.e., passed examinations, ecarned a
certificate, demonstrated adequate proficiency in area of study or
training, earmned ESL or GED certification, received union card, met
licensing requirements, etc. NOTE: Any training and education
related activities including self-initiated activities which affect the
participant's vocational technical or general qualifications (such
as English speaking or writing proficiency or mathematical skills),
provide degree equivalency or skills certification, or have enabled
the participant to acquire a professional or trade license or permit.

2 --  Assigned to another JOBS component or achieved job entry.
Example: The participant completed a given component (as listed
under 13a) and is undertaking a new component in the JOBS
program. NQOTE Participation in JOBS activities includes job
readiness activity, counseling, job search, job development or job
placement, on the job training, entry into CWEP, work
supplementation, regular employmentijob entry, etc.

3 -~ Lost child care

4 .- Lost means of transportation

5 - 'Inc.omplete activity because of own illness, physical incapacity, or
injury

6 -- Did not complete activity because of substance abuse or dependence

7 --  Did not complete activity because of illness of dependent child or

other dependent person requiring the participant's care

8 -~ Moved to another State or within the same State to a geographic
arca not covered by JOBS




9 -~ Ended activity for reasons other than those above or dropped out of
activity without explanation

SECTION II. AFDC FAMILY (FILING UNIT) DATA: The following group of elements (items 14

- 19) refer to information about the AFDC family (filing unit) of which the sampled JOBS
participant is a member. Information regarding other adults in the family unit is also
included.

142a-b)

15)

16)

I7)

18)

FEDERAL INFORMATION PROCESSING STANDARDS (FIPS) CODE: Enter the FIPS Code
geographic identifier issued by the National Bureau of Standards to designate
where the participant is receiving AFDC:

(a) State code two digits, and

(b) County code three digits.

AFDC CASE STATUS: Enter the one digit code which designates the sampled JOBS
participant's AFDC family status.

Codes 1 -- AFDC applicant
2 -- Receiving AFDC-Basic
3-- Receiving AFDC-UP

4 --  Eligible for AFDC-UP but no payment being made. (To be coded in cases
where the family would be eligible for AFDC-UP except that, in those
States electing the option of time-limited AFDC-UP, the time period
during which AFDC benefits arc payable has expired. Such individuals
remain eligible for JOBS services.)

5-- No longer receiving AFDC as a result of increased hours of, or
increased income from, employment or the loss of income disregards
due to the time limitations. (This category is for individuals in a JOBS
work program, such as on-the-job training (OIT) or job entry, where
the earned income is sufficient to close the AFDC case.)

DATE _OF MOST RECENT AFDC OPENING: Enter the four digit code (in the format:
mmyy) for the payment month for which the first money payment was made
under the most recent AFDC case opening. Payment lapses of one payment month
(or less) must be ignored. For AFDC applicants with a previous history Of AFDC,
code date of most recent closing. Enter "0000" for AFDC applicants with no
previous history of AFDC receipt.

RECEIPT OF CHILD SUPPORT: Enter the onc digit code to indicate whether or not the
AFDC filing unit received child support for the sample month.

Codes 1 -- Yes

2 -- No
EARNED INCOME: If child care is provided (item 21 does not equal 0), enter the oﬁc

digit code which indicates if gross earned income was reported by the AFDC filing
unit for the sample month. Leave blank if no child care was provided. NOTE: Do not
include any earnings resulting from JOBS-related employment, on-the-job
training, etc.

Codes 1 -- Yes
2 -- No




19a-c) OTHER ADULT MEMBERS IN THE AFDC FAMILY (FILING UNIT); The following
information is about the other adults in the sampled participant's AFDC family
(filing unit). "Adult" means an individual other than a dependent child (unless
such dependent child is the custodial parent of another dependent child) who is
included in the filing unit,

19a) Other Adults in_AFDC Unit; Enter the number of adults (other than the
sampled participant) in the same AFDC family (filing unit) as the sampled
JOBS participant. NOTE: If there are no other adults, enter O and go to Section
1.

19b) Other Adults Participating in JOBS: Enter the number of other adults in the
sampled participant's filing unit who are parnicipating in the JOBS program.
NQTE: If there are no other adults participating in the JOBS Program, enter O
and go to Section HI.

19¢) JOBS Identifier Number (Second Parent or Qther Adult Participant): Enter
the JOBS identifier number for only one other adult in the family (filing
unit) who is participating in the JOBS program (item 19b). NQTE: If item 15,
AFDC Case Status, equals 3 or 4, code the second parent; if not, code another
adult participant in the family unit.

SECTION 1II DEPENDENT CHILDREN & CHILD CARE ASSISTANCE DATA: Child care is
available to dependent children who are under age 13; or physically or mentally
incapable of caring for themselves; or wunder court supervision (and children
receiving S8I benefits or foster care under Title IV-E), to the extent that such care is
necessary to permit an AFDC eligible family member to participate in the JOBS
program. This group of elements (items 20- 24) refer to the dependent children in the
AFDC family (filing unit), specifies the children's dates of birth and identifies which
children are receiving (paid/unpaid) child care.

200 NUMBER OF DEPENDENT CHILDREN IN AFDC FAMILY (FILING UNIT): Enter the
number of dependent children in the family unit. (If the number is 9 or
greater, enter 9.)

21) NUMBER _OF DEPENDENT CHILDREN RECEIVING CHILD CARE: Enter the number of
dependent children that are receiving child care. (If the number is 9 or greater,
enter 9))

22) DEPENDENT CHILDREN'S DATES OF BIRTH; Enter the four digit date of birth for up
to four (4) dependent children. Record the information for the youngest child
in the unit first, then list up to three additional children in the following order:
(i) those who are receiving child care paid (in full or in part) by IV-A, (ii) those
who are receiving child care at no cost to IV-A, and (iii) those who are not
receiving child care.

23a-f) CHILD CARE ASSISTANCE (Primagry: 23a-c/Secondary: 23d-f Child care is provided
to families receiving or applying for AFDC to allow participation in the JOBS
program. Record child care assistance information for the sample month for
cach child listed under item 22. Enter the child care with the greatest number of
hours under Primary (items 23a-c) and the next highest number of child care
hours under Secondary (items 23d-f) NQTE.: While payment for child care
provided by parents, legal guardians, or members of the assistance unit is not
permitted, such care should be coded under this item.




23a/d)

23b/e)

Type of Child Care: Enter the primary and the secondary one digit code
for cach child receiving child care listed under item 22. The following
codes specify who cared for the child and where such care took place
during the sample month,

Codes: 1--

8§ --

Center care (including commercial, church, school,
employer or JOBS site)

Group family day care provided by rglative (paid or
unpaid) in the relative's own home

Group family day care provided by non-relative in non-
relative's own home

Family day care provided by relative (paid or unpaid) in
the relative's own home

Family day care provided by non-relative in the non-
relative's own home

In-home care provided by relarive (paid or unpaid,
including parents, legal guardians, or members of the
assistance unit) in the child's own home

In-home care provided by non-relative in the child's
own home

Unknown

Source of Child Care Funding: Enter the one digit code identifying the

Primary and Secondary IV-A or other agency (funding resource) which
provided the child care specified in item 23a/d for cach child receiving
child care listed under item 22.

r

V-A

Codes 1 -- Child care funded by IV-A payments other than earned
income disregard, including 1V-A paid relative care.

2 .

r N

Child care funded through the IV-A earned income
disregard

[V-

Codes: 3 -- Child care by a relative

4 --
5 --

6 --

Child care through an employer
Head Start

Chapter 1 of the Education Consolidation and Improvement
Act of 1981, State, and/or local public and/or private
education agencies at no cost to IV-A Example: special

programs, preschool, kindergarten, etc.

Child care through Social Services Block Grant (Title XX)




23¢/f)

24a-b)

8 -- Chiid care through other sources (Federal, State, local or
private sources)

9 -- Unknown

3

Amount Or IV-A Child Care Pavment; Enter the total dollar amount (round to

the nearest dollar and use leading zeros as necessary) paid under IV-A during
the sample month for each type of child care. Include the amount of the AFDC
chiid care disregard. If no IV-A funds were expended for child care assistance,

enier

"0000".

DURATION OF IV-A-FUNDED CHILD CARE ASSISTANCE; This item applies to any

and all children in the filing unit who are receiving IV-A funded child care --
not only those children listed under item 22.

(a)

(b)

(¢)

Began Child Care : Enter the six digit code (in the format: mmddyy) for the
date (after the family entered the JOBS program) on which any IV-A paid
child care assistance began for any child in the AFDC filing unit (i.e.,
began for the first child who received any IV-A paid child care,
including the IV-A ecamed income disregard). The beginning date may
be prior to the sample month. If not applicable, enter "000000".

Stopped _or Ended Child Care : Enter the six digit code (in the format:
mmddyy) for the date on which all IV-A paid child care assistance stopped
or ended for all children in the AFDC filing unit (i.e., the last day of care
for the last child receiving IV-A paid child care, including the IV-A
earned income disregard). If any IV-A paid care was continuing up to
and through the sample month, enter "000000".

Resumed Child Care: Enter the six digit code in the format: mmddyy) for
the date on which child care resumed to indicate that child care was
stopped or cnded during the month. :




